FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 07. 2002 8:00 am

b
DOCUMENT #  P94000059752
17 ety Narre 9400 ecretary of State
AMERICAN ASSOCIATION OF INSURANCE AND FINANCIAL 04-07-2002 90573 046 ***158.75
PROFESSIONALS, INC.
Principal Place of Business Mailing Address
2860 N.E. 23RD AVENUE 2660 N.E. 23RD AVENUE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
I E— RN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0510447 Mot Applicable
e Gouniry Zp Country 5. Certificate of Stalus Desired ?ese Eesq lﬁf:&‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -
DEBORAH L TAYLOR Street Address (P.O. Box Number is Not Acceptable)
2860 NE,23RD AVE.
LIGHTHOUSE POINT FL 33064
Lﬂ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registared agent and litls if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
i i iqi isfy i i "
9. i;;(sfﬁic:pora!lqn is eligible to satisfy its Intangible FILE NOW!#! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delate TLE D [ Change  rdition
NAME TAYLOR, DEBORAH L NAME Tonlor, Tenniber L
sTReeT Aporess 12860 NL.E. 23RD AVE. STREETADDRESS |8 ip0 N € 23 Ave
erv-st-ze ILIGHTHOUSE POINT FL 33064 CITY-5T-2P Lighihouse Polal FL 330LY
me [ Delete TITLE = [ Change  [S-*dldition
NAME NAME Black, John D '
STREET ADDRESS STREEFADDRESS (30,65 N, Federal By~ Suiteai3
CITY-S1-2IP CITY-ST-2IP L“! L'va-..)f B“‘i r—L 5305"‘
TITLE 1 Detete TLE ’ [J Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-8T-2IP
TILE O Delste TITLE [Jchange (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-ZIP
TILE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

O N T A T —_
SIGNATURE: V@2 T D Rbrak L Bqlor 3)9for  95Y-9Y4-§73(
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER O DIRECTOR v i Difls Daytime Phone #

TERL LU

CR2E034 (9/01)



